Aims: This paper reports the findings of a study that aimed to determine and compare the prevalence of burnout between emergency nurses and medical nurses, and to examine how burnout was influenced by a range of job-related and personal factors.
Background
The term burnout was first introduced by Herbert Freudenberger, a German-born American psychologist, who explored the phenomenon of burnout as a result of his work with substance abusers and his personal experience of feelings of burnout [6] . The concept was further developed by the American social psychologist Christina Maslach, who defined burnout as a psychological response to chronic emotional and interpersonal stressors in one's job [7] . This definition is based on the three dimensions that are viewed as forming the burnout construct, namely; Emotional Exhaustion, Depersonalisation and Reduced Personal Accomplishment. Emotional Exhaustion is viewed as the effort to distance oneself emotionally and cognitively from one's work and is considered the central element of burnout and the most obvious manifestation of the syndrome [8] . Depersonalisation refers to the negative and cynical confrontation of service users [9] , and reduced Personal Accomplishment refers to a decline in one's feelings of competence and successful achievement in one's work with people [10] . Burnout has been linked to compassion fatigue [11, 12] , a term that describes the weariness and stress felt by some nurses as they struggle to sustain the ability to witness and respond to profound suffering in their patients [13] . Although burnout and compassion fatigue are closely related it is generally accepted that compassion fatigue results primarily from relational connections that nurses have formed [14, 15] . According to Figley [16] the presence of burnout could increase the likelihood of developing compassion fatigue. Maslach and Leiter [17] formulated a model of burnout that suggests that burnout occurs when there is a mismatch between the person and any of the six domains of his or her job environment, namely: workload, control, reward community, fairness and values. The greater the degree of mismatch between the person and any of these areas the greater the likelihood of burnout occurring.
The existence of burnout in nurses is acknowledged universally. The World Health Organisation [18] has recognised burnout in its International Statistical Classification of Diseases and Related Health Problems (ICD-10). Burnout is well recognised in the health services sector and nurses are cited as some of the professionals most susceptible to burnout [19] . According to Lei, Hee & Dong [20] burnout in nurses has become increasingly more commonplace in developed countries and suggested this poses a threat to healthcare systems. Lack of time to plan and prepare work, frequent interruptions, and responsibility in the absence of decision-making power, are serious stressors for nurses [1] .
Burnout has implications for the individual nurse and the patient. The individual experiencing burnout may have non-specific symptoms that can include tiredness, insomnia, headaches, eating problems, irritability, emotional instability and rigidity in relationships [21] . Burnout can have a negative effect on patient satisfaction [22] with patients being less satisfied on units were nurses feel more exhausted [23] .
Burnout can have serious consequences for the retention of nurses within an organisation. In a study of 10,184 staff nurses in Pennsylvania, Aiken, Clarke, Sloane, Sochalski & Silber [24] found that 43% of nurses who reported high levels of burnout and dissatisfaction with their job intended to leave their current job within 12 months. Poncet et al [21] , in a study of 2,497 intensive care nurses, found that 60% of respondents with severe levels of burnout reported thinking about changing to another profession. Increased workload has been shown to have a negative impact on job satisfaction and burnout. Aiken et al [24] in a study of US hospital nurses found that an increase of one patient per nurse to a hospital's staffing level increased burnout and job dissatisfaction by 23% and 15% respectively.
The relationship between job-related and personal factors and burnout has been examined in previous research. High levels of burnout are associated with younger nurses [7] , and it is suggested that younger nurses experience early burnout due to high expectations and the lack of skills to adapt to the work situation [25] . Females are considered to be more prone to stress and this in turn is associated with increased levels of burnout [26] . The findings of previous studies on the relationship between marital status and burnout have been mixed. Akgun, Al-Assaf & Bakan [27] reported that single nurses had higher burnout levels, while Lin, St John & McVeigh [28] in a study of 249 Chinese nurses found that married nurses had significantly higher levels of burnout. Lin et al [28] pointed out that cultural factors may have influenced the levels of burnout reported by nurses in the study. Such cultural influences are well documented by other researchers [29, 30] and include factors such as gender role expectations, religion, role of the family and health care systems. Burnout has been 3 The Study
Research objectives
The purpose of the study was:
to determine the prevalence of burnout in emergency nurses and medical nurses,
II.
to determine if there is a difference in burnout between emergency nurses and medical nurses, III. to examine the relationship between job-related and personal factors and burnout.
Design
This study adopted a descriptive survey design, commonly employed in previous research on this topic [25, 38, 44, 45] . Descriptive research is useful in a study that aims to identify individuals' emotional or psychological responses to a set situation [46] .
Research instrument
A demographic instrument was developed by the authors to capture personal information on age, gender and marital status. Job-related data were sought in relation to the clinical areas worked in, length of time working in that clinical area, hours worked per week, number of sick days taken in the previous 12 months, and intent to leave the profession.
The Maslach Burnout Inventory -Human Services Survey (MBI) [47] was used to measure levels of burnout in emergency nurses and acute medical nurses. The MBI was initially used on people working in public services and health care. The instrument consists of 22 items across three subscales of Emotional Exhaustion (8 items), Depersonalisation (5 items) and Personal Accomplishment (9 items). Responses to scale items range from 'never'= 0 to 'everyday'= 6. The scores for each subscale are calculated individually. Total subscale scores are categorised as high, moderate or low as defined by the cut-off points of the MBI (see Table 1 ). Higher scores on Emotional Exhaustion and Depersonalisation are viewed as negative outcomes and suggest higher burnout, whereas higher scores on Personal Accomplishment are viewed as positive outcomes and suggest lower burnout. The MBI is a universally recognised tool and reliability and validity have been well established by previous researchers [48] . Cronbach's alpha is used as a measure of internal consistency and an acceptable level of consistency exceeds 0.70 [49] . In a study of burnout in 820 nurses, Vahey et al (2004) reported alpha values of between 0.71-0.94 for the subscales of the MBI.
Sample
The study involved a total population sample of all registered nurses within the Emergency Department and one acute medical unit in one regional hospital in the Republic of Ireland. The total number in the target population was 61 (31 emergency nurses and 30 medical nurses).
Data collection
A letter of invitation/explanation was sent via the hospital's internal mailing system to each nurse, along with the demographic questionnaire, a copy of the MBI and a stamped addressed envelope. A reminder letter was sent to all nurses two weeks after the first invitation to participate. Completed questionnaires were returned to the principal investigator's private address in the stamped addressed envelope provided. Data collection took place during February 2011.
Data analysis
Data were analysed using Statistical Package for the Social Sciences (SPSS) Version 17. Descriptive statistics (frequencies, mean) were used to facilitate and interpret the data collected. Non-parametric methods were used to analyse the data, as the strict assumptions for parametric tests were not met. The Mann-Whitney U test was used to test for differences in burnout levels between nurses in the two clinical areas, differences in burnout subscale scores of male and female nurses, and differences in burnout levels between those considering and not considering leaving the nursing profession. The Kruskal-Wallis Test was used to compare the scores on the burnout subscales for the three marital status groups (single, married, other than). Spearman's Rank Order Correlation was used to describe the strength and direction of the relationship between burnout and length of time working in the study area, number of hours worked per week, age and episodes of sick leave taken in the previous 12 months.
Ethical issues
Ethical approval was obtained from the University of Ulster School of Nursing Filter Committee and from the participating hospital. A license was granted from Mind Garden Inc. that permitted the researchers to administer the MBI. Respondents were provided with an assurance of confidentiality, anonymity and voluntary participation. Respondents were provided with a written explanation of the purpose and aims of the study, and information was provided on how to access the Hospital's Occupational Health Department if concerns arose as a result of participation in the study. Respondents were not asked to sign a written consent form, as consent was implied from the completion of the anonymous questionnaires. Data gathered were stored in a secure locked file cabinet and a password protected computer and was not made available to anyone outside the research team.
Results
A total of 49 questionnaires were returned from the 61 distributed. One incomplete questionnaire was discarded. The response from emergency nurses was 83.8% (n = 26) and from nurses working on the medical unit the response rate was 73.3% (n = 22 
Prevalence of burnout in emergency nurses and medical nurses
More than half of medical nurses (n = 12, 54.5%) reported high levels of Emotional Exhaustion, while 38.4% of emergency nurses (n = 10) reported high levels of Emotional Exhaustion. Twelve emergency nurses (46%) had high levels of Depersonalisation, while 27.2% (n = 6) of medical nurses had high Depersonalisation levels, and 15% (n = 4) of emergency nurses and 9% (n = 2) of medical nurses reported low levels of Personal Accomplishment. A Mann-Whitney U test revealed no significant difference in Emotional Exhaustion, Depersonalisation or Personal Accomplishment levels between medical nurses and emergency nurses. The mean scores for the three subscales of the MBI are presented in Table  1 . 
The influence of job-related and personal factors on burnout
A Mann-Whitney U test revealed that there were no statistically significant differences in the MBI subscale scores of males (Md = 4, n = 8) and females (Md = 2.5, n = 40), although males had significantly higher scores on one item of the Depersonalisation subscale, namely; 'I feel recipients blame me for some of their problems', U = 86, z = -2.079, p = .038, r = .30 (1) The relationship between the MBI subscales and age was investigated using Spearman's Rank Order Correlation (rho). A significant negative correlation was found between age and Depersonalisation (rho = -.317, n = 48, p = .028)
with higher levels of Depersonalisation associated with younger respondents. No other significant age differences were found in relation to Emotional Exhaustion or Personal Accomplishment.
A Kruskal-Wallis test revealed a statistically significant difference in the level of Depersonalisation across the three different marital status groups (single n = 17, married n = 25, other n = 6, χ 2 (2, n =48) = 8.84, p = .012)
Single nurses recorded a higher mean score (13.5) than married nurses (9.6) and nurses belonging to the 'other' group (4.8) (see Figure 1) .
A further post-hoc Mann-Whitney U test found that single nurses had significantly higher levels of Depersonalisation than nurses belonging to the 'other' group (p = .003). No other significant differences were detected between single, married and 'other' nurses, or on the other subscales of the MBI. 
Disc
The finding reported [50 Exhaustion and Depersonalisation, they also experience a sense of achievement and fulfilment in their job, as reflected in the mean Personal Accomplishment scores. This sense of personal achievement and fulfilment may be due to perceived enrichments or rewards obtained on the job. These enrichments or rewards may take the form of salary and related benefits, recognition from colleagues and patients, or a sense of fairness and community.
The present study found that there was an increased prevalence of medical nurses who reported higher levels of Emotional Exhaustion than their emergency nurse colleagues. The study also found an increased prevalence of emergency nurses who reported higher levels of Depersonalisation than their medical nurse colleagues, these findings however were not significant. Gillespie and Melby [43] in a study of 30 emergency nurses and acute medical nurses also found that there was an increased prevalence of nurses working in acute medicine (56%) who experience higher levels of Emotional Exhaustion than emergency nurses (20%). Whilst it is recognised that emergency nurses are considered at risk of burnout [39] , it has been suggested that nurses of a narrower specialism may possess a greater sense of professional effectiveness than nurses from a broader specialism, such as general medicine [50] . While emergency nurses regularly confront stressors in the form of overcrowding, noise, verbal abuse and caring for acutely unwell patients, it is recognised that they can also possess a range of enhanced skills that contributes significantly to increased efficiencies in the management of patients and improves patient flow through departments [52] . The utilisation of these additional skills may increase personal satisfaction as the emergency nurses can see tangible outcomes from their own interventions, possibly having a buffering effect on stress and burnout.
Previous studies on burnout have consistently associated burnout with age. As in previous studies [19, 53] younger, more recently qualified nurses in this study reported higher burnout levels compared to older, more experienced nurses . It has been suggested that young and inexperienced nurses face an initial shock when confronted with the realities of the job they have chosen and experience early burnout as a result [25] . On the other hand older, more experienced nurses may moderate the demands of work by pacing themselves and may develop a tolerance of environmental factors that would otherwise prove stressful [54] .
Depersonalisation levels were found to be highest for single nurses. According to Maslach et al [7] unmarried people are more prone to burnout than married people. Married people have been found to have higher levels of satisfaction with life and feelings of happiness than people who are not married [55] . It has been suggested that the psychological protection and healing support provided by a marital partner appears to be helpful in buffering the emotional stress and anxiety experienced by nurses in the provision of patient care [56] . A marital partner may provide the nurse with social support that allows for the ventilation of feelings of stress, creates a sense of being valued and recognised outside of the work environment.
In previous research males have been found to report higher levels of Depersonalisation [36] . It may be that the human qualities of gentleness, empathy and understanding are innately female qualities and that males, being less well equipped with these qualities, feel more depersonalised. Unfortunately this idea supports the concept of gender stereotyping; males are more likely to be confrontational and females are more likely to be submissive and caring, a view that Maslach et al [7] issued a caution about. Other researchers however, have found that females report higher levels of burnout [28] and it is thought this may be a consequence of women having to bear a greater burden of caring and greater responsibility for the home than men do [57] .
The findings of previous research on the relationship between hours worked per week and burnout have been mixed. Several researchers have found that the number of hours worked as a nurse was positively associated with Emotional Exhaustion and Depersonalisation [25, 58] . Others however did not find that the number of hours worked per week had a significant influence on burnout scores [30] . It may be that nurses who work longer hours experience greater burnout because they have more exposure to the demands of a stressful work environment and this chronic exposure to stress eventually leads to an increase in their level of burnout. Another explanation is that nurses who work longer hours are more is affected by the 'routinization of the job' [6] in which tasks take on an everyday familiarity and the work fails to provide a sense of challenge and excitement. Nurses who spend longer at work may also suffer from greater disruption to home and family life [58] , this disruption may result in increased stress levels as there is not the desired time available to spend on child-rearing, home maintenance, hobbies and social engagement.
Previous research has linked burnout to increased absenteeism [59] . In a systematic review of the predictors of nurse absenteeism in hospitals, Davey et al [31] found that one dimension of burnout (Personal Accomplishment) was significantly and negatively related to absenteeism-as levels of Personal Accomplishment increased, absenteeism decreased. This indicates that nurses who felt they were successful and able to achieve their goals were less absent from work. While it has been acknowledged that absenteeism places extra pressure on nurses who stand in for absent colleagues [60] , it has been suggested that absenteeism may help to prevent burnout, allowing the nurse to return to work with renewed strength [19] . Absenteeism gives the nurse time away from the stressful work environment, provides the opportunity to engage social support mechanisms and allows the nurse the time to address his or her feelings of burnout.
It has been found by previous researchers that an increase in the length of time working as a nurse resulted in lower levels of Emotional Exhaustion [61] and Depersonalisation [44] . It has been suggested that nurses with more work experience report less burnout because of their high professional title, experience, self-control and a well-rounded psychological coping mechanism [20] . It may be that more senior nurses have lower levels of burnout because they are confident about the role they play in the organisation, have well established relationships with co-workers and management and receive more recognition for the job they do. Maslach et al [7] suggested that those who burn out early in their careers are likely to quit their jobs, leaving behind the survivors who consequently exhibit lower levels of burnout. Other researchers have, however, suggested that senior nurses may experience higher burnout levels because their jobs have become too predictable on a day to day basis [36] or they may want to move on in life coupled with the difficulty in realising it [57] . This point is particularly valid in the current economic climate in Ireland as the recruitment moratorium, wage cuts and the housing collapse makes it difficult for nurses to change their job or career without incurring serious financial implications.
It has been suggested that one of the biggest threats to the effective delivery of health care services within the public sector may be the nursing personnel who either quit or consider doing so [62] . The finding that 56% of the overall sample in this study indicated that they had considered leaving the nursing profession has implications for the future of nursing. When a staff member leaves an organisation, the knowledge, skill and experience that the person has brought to, and gained at, the organisation is lost [63] . Staff turnover is costly for the organisation and it can take new staff a long period of time to become accustomed to the running of the organisation.
Limitations
The study has a number of limitations that should be considered. First, the sample was small and focused on two specific clinical areas, therefore the findings need to be interpreted with caution due to the small sample size and lack of statistical power and cannot be generalised beyond the sample population.
Second, the study relied on self-report measures only. Self-reports methods create the potential for bias, respondents may overestimate or underestimate their level of burnout. Reliance on instruments and procedures hinders the connection between research and everyday life [64] . It is advisable that future research in the area use multi-method measures to obtain a more comprehensive view of burnout in nurses.
Third, the data were collected at a single point in time. A future study of longitudinal design would provide a more substantive understanding of the concept. Longitudinal study design allows investigators to examine the developmental process by observing changes in individuals over time [65] .
Finally, the data did not meet the stringent assumptions for parametric tests and therefore used non-parametric tests. According to Pallant [66] non-parametric tests are not as powerful as parametric tests, and tend to be less sensitive in detecting a difference or relationship among groups.
Recommendations
Burnout has been identified as a serious problem for the nursing profession [27] . According to Maslach et al [7] burnout leads to lower productivity and effectiveness at work and is associated with decreased job satisfaction and a reduced commitment to the organization. Therefore, it is vital that the presence of burnout is acknowledged by nursing leaders and managers so that measures can be taken to alleviate burnout and its effects. Sadovich [67] recommended that nurse leaders can take small incremental steps to create more supportive working environments that allows for flexible working schedules, facilitates staff input and encourages learning. Halbesleben [68] recommended that staff be involved in efforts taken to reduce stress and burnout as they best understand the processes that are stressful to them and consequently have a vested interest in the process. İlhan et al [25] recommended that organizations attempt to reduce burnout through interventions such as decreasing long hours, rotational working between units, team building, stress management training and regular staff meetings. It has been suggested that early recognition of burnout will contribute to the growth of professionalism, to the change in the structure of the working environment and to the provision of a quality service [69] .
Future research in the area of burnout in nurses should involve a larger sample and incorporate a multi-method design, which would facilitate a more comprehensive understanding of burnout in nurses. This study has shown that burnout is prevalent in the sample of emergency department and medical nurses, it is therefore vital that nurse managers recognise the existence of burnout and formulate programmes to alleviate and reduce its impact on patient care, the individual nurse and the organisation. In view of the findings of this study, it is recommended that programmes to reduce burnout should be targeted at nurses who have reported higher levels of burnout, namely; younger nurses, single nurses, males and those who work the greatest number of hours per week.
It is further recommended that nurses are encouraged to take responsibility for their own well-being, including identifying work-related stressors, active participation in measures to reduce stress and being vigilant for signs of stress and burnout in colleagues.
Conclusion
This study consolidates existing research on burnout in nurses. Although no statistically significant differences were found in burnout levels between emergency nurses and medical nurses, this study has confirmed that burnout is prevalent in the nurses sampled. The results have also demonstrated that, despite the moderate levels of Emotional Exhaustion and Depersonalisation reported by the nurses, they also experience a sense of self-worth and achievement in their work.
The study has also confirmed that a number of job-related and personal factors are significantly associated with burnout, and that younger and single nurses are most at risk for burnout.
This study has already made an impact on practice. Through a collaborative approach involving nursing management and the Occupational Health Department within the research hospital, nurses have been provided with written and verbal information in relation to how to make a self-referral to the Occupational Health Department if they were concerned about their level of stress or burnout. A follow-up evaluation of this will take place within one year. The findings of this study will be further used to assist nurse management in designing programmes to reduce the impact of burnout for the individual nurse and for the organisation. Reduction in the overall levels of workplace stress and burnout will help to create an environment that promotes personal growth, increases productivity and positively influences patient care.
